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(1) Discrimination of any kind, ex-
cept that marketing may be directed to
individuals eligible for PACE by reason
of their age.

(2) Activities that could mislead or
confuse potential participants, or mis-
represent the PACE organization,
HCFA, or the State administering
agency.

(3) Gifts or payments to induce en-
rollment.

(4) Contracting outreach efforts to
individuals or organizations whose sole
responsibility involves direct contact
with the elderly to solicit enrollment.

(5) Unsolicited door-to-door mar-
keting.

(f) Marketing Plan. A PACE organiza-
tion must establish, implement, and
maintain a documented marketing
plan with measurable enrollment ob-
jectives and a system for tracking its
effectiveness.

Subpart F—PACE Services

§ 460.90 PACE benefits under Medi-
care and Medicaid.

If a Medicare beneficiary or Medicaid
recipient chooses to enroll in a PACE
program, the following conditions
apply:

(a) Medicare and Medicaid benefit
limitations and conditions relating to
amount, duration, scope of services,
deductibles, copayments, coinsurance,
or other cost-sharing do not apply.

(b) The participant, while enrolled in
a PACE program, must receive Medi-
care and Medicaid benefits solely
through the PACE organization.

§ 460.92 Required services.
The PACE benefit package for all

participants, regardless of the source of
payment, must include the following:

(a) All Medicaid-covered services, as
specified in the State’s approved Med-
icaid plan.

(b) Multidisciplinary assessment and
treatment planning.

(c) Primary care, including physician
and nursing services.

(d) Social work services.
(e) Restorative therapies, including

physical therapy, occupational ther-
apy, and speech-language pathology
services.

(f) Personal care and supportive serv-
ices.

(g) Nutritional counseling.
(h) Recreational therapy.
(i) Transportation.
(j) Meals.
(k) Medical specialty services includ-

ing, but not limited to the following:
(1) Anesthesiology.
(2) Audiology.
(3) Cardiology.
(4) Dentistry.
(5) Dermatology.
(6) Gastroenterology.
(7) Gynecology.
(8) Internal medicine.
(9) Nephrology.
(10) Neurosurgery.
(11) Oncology.
(12) Ophthalmology.
(13) Oral surgery.
(14) Orthopedic surgery.
(15) Otorhinolaryngology.
(16) Plastic surgery.
(17) Pharmacy consulting services.
(18) Podiatry.
(19) Psychiatry.
(20) Pulmonary disease.
(21) Radiology.
(22) Rheumatology.
(23) General surgery.
(24) Thoracic and vascular surgery.
(25) Urology.
(l) Laboratory tests, x-rays and other

diagnostic procedures.
(m) Drugs and biologicals.
(n) Prosthetics, orthotics, durable

medical equipment, corrective vision
devices, such as eyeglasses and lenses,
hearing aids, dentures, and repair and
maintenance of these items.

(o) Acute inpatient care, including
the following:

(1) Ambulance.
(2) Emergency room care and treat-

ment room services.
(3) Semi-private room and board.
(4) General medical and nursing serv-

ices.
(5) Medical surgical/intensive care/

coronary care unit.
(6) Laboratory tests, x-rays and other

diagnostic procedures.
(7) Drugs and biologicals.
(8) Blood and blood derivatives.
(9) Surgical care, including the use of

anesthesia.
(10) Use of oxygen.
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